











































症 例 報 告
膵頭十二指腸切除を行った肝・膵・十二指腸浸潤，内瘻形成結腸癌




Fig. 1 Gastrointestinal endoscopy
Gastrointestinal endoscopy revealed a Type2 lesion in the 2 nd-
portion of the duodenum and fistula showed.























た。１８F-fluoro-deoxy-D-glucose positoron emission to-
mography/CT（以下，FDG-PET/CT と略記）にて孤
立性リンパ節転移と診断し（Fig．５），リンパ節を摘出
Fig. 2 Colonic endoscopy
Colonic endoscopy revealed a Type2 lesion, colonoscopy could not
insert into oral canal.
Fig. 3 Abdominal CT-scan
Abdominal CT-scan showed tumor invade with pancreas-head,
liver and duodenum, in the colon of the hepatic flexura. a : axial
plain. b : coronal reformation.
Fig. 4 Histology of the resected specimen
Histological appearances of the resected specimen showed well dif-
ferentiated tubular adenocarcinoma. a : showed invade with liver.
b : showed invade with pancreas. c : showed invade with duode-
num.（H. E. ×400）















































Fig. 6 Histology of the metastatic solitary lymphnode
Histological appearance of the metastatic solitary lymphnode
showed same as that（well differentiated tubular adenocarci-
noma）of previous resected colon cancer.（H. E. ×400）
Fig. 5 FDG-PET/CT
FDG-PET/CT showed 3cm-size RI-uptake in the left-cervix. No
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A case of colo-duodenal fistula due to colon cancer, invade with liver, pancreas and
duodenum
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SUMMARY
In spite of approach with hepatic flexure of the colon and Ⅱ nd portion of the duodenum, the
event of colo-duodenal fistula due to colon cancer is rare. We report a case of colo-duodenal fistula
due to colon cancer, invade with liver, pancreas and duodenum, 62-year-old female with severe
anemia. She underwent right hemicolectomy with pancreatoduodenectomy and partial hepatec-
tomy. On postoperative 2 years, the recurrence of the solitary lymphnode-metastasis was ap-
peared on the left-side cervix.
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